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[] Application - Class A/A Rests'feted

[] Application- Class C Taxi

[_pplieation - Class C Chatter

_] Application _ Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - C/ass C Stretcher Van

[.-_ Application - Class E Household Goods

[] Application - Class E Hazardoxts Waste

[] Application

[] Request forName Change on Certificate

[] Request to Amend Soopo of Anthority

[] Request to Amend T_iff(rate increase, etc.)

-t+_7_°¢_'_,_ [] Request to Amend Passenger Lumt

'3YL _ _2 2[J't:t [_Exhibit
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[] Request for Extension to Comply with Order

[] Request for Order Granting Aufliorlty to Obtain a Certificate
of Public Conveniene¢ and Necessity to be Rescinded

[] Request for Cancellation of Certifioate

[] Request for Suspension

[] Request for Reinstatement

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publishees Affidavit

[] Reservation Letter

[] Response

[] Ro_ant to Petition

[] otltcr:

If you have any questions about this Ibrm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Da :__7-13-e t/

Application is hereby made for a Certificate of Public Convenience and Necesslty, in accordance with the provision
of S,C, Code Arm,, § 58-23-10, et seq, (i976), and amendments thereto.

I. Name under which businofls Js to be eoaduo_ed (eorpomfign, pam_ershtp, or sole proprietorship, with or without a'ade name,)

E.,h,!A  ,44,w d..IA /sT,M ID
2-° & 7 (-d< w/, Abe- 7.,¢r_¢sT.__f/,_UDT, Z ? PI2-.

-- Street _ddress of_Appiieant $

, .._"artrd..-
Marling Address of Appl/eant/fdiffere_ frolff'street address

Phone Fax

Email A_tdress

2,- If incorporated, a copy of Articles of Incorporation must be attached. (if incorporated outside of SC, attach SC
Secretary of State "Foreign. Corporation" Celljfieate.)

3, Select Entity ]_¢pe: (Cheek one)

¢_ Indlvldual Owner/Sole Proprietorship dUL I 4 _01/

[] Partnership - List names and address ofaU person having an interest iii the business, ,,, _;c
' " * • " _'"' UI:FIOE

[] Corporation - Listnames and addresses of two principal officers, c._ ..
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Applicant is _aaneially able to fva'nish the services as speoified in this application and submits the following
statement of assets and liabilities.

BALANCE SIIEET

Assets:

Balance at Time Application is Filed:

Month _ Yea' _l!

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

_O r') .OC*

30oo.0o

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Emaaings

Total Equity

Total Liabilities and Equity _ Y"6o ,oO

2of9

Liabilities and Eqnity:

Accounts Payable

Notes Payable

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets 3 Yoo ,00 .......



PROPOSED RATES AND CHARGES FOR SERVICE

i,,i,,, , , ii i ,,,,,,,i , liH .....

Maximum Prooosed Rates and Charaes for Service are as follows:

_/00.00f_-r ,Aour

.COunties to be Served:

I.

f ¢-v_c ;[dg

Maximum Number of Passengers per Vehicle."
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MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

VIN#

WEIGHT
EMPTY

SEATING

CAPACITY

I, -

/.x"-
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INSURANCE QUOTE

This form MUST BE COAYIP_LETEDAND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insarance quote must be complete, listing current insurance premiums. At fl_ediscretion ofth_ Commission, a copy of current

hlsurance policies may be required. Do not provide a copy of hlsnraneo polMes unless requested.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Yc z q'V'/z--

Amount of Premium: Limits Ouoted: (_

Liability Insurance $ ,2 _/)O, _)

The above quoted premium is for a term of

Minimum Limits - Intraslate Only:

1-7 Passengers

8-15 Passengers

Lhnits

months.

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

y-o/Io,_/_-'-O

v v • Narfe of lnsuran'_ _p-any

)bSv/ 5" a'r&/ f# td/oa*'  ., ;C r
Homo Office Address of Compaffy

i • • t °I am familiar with the Commission s Rules and Regulations relating to insurance reqmrements and the above quote

meets the mininmm insurance limits prescribed. The insmanee company making this quote is authorized by the

South Carolhm Department of Insur_ce to do business in Souflt Carolina.

,¢¢s.-
sumace CompanyRepresentl_tive s Signature

If you wish to self-insure your motor vehicles fro'liability and property damage, you must comply with S,C. Code

Ann. Sections 56-9-60 and 58-23-9t0. For more information, contact Vielde Coker w_th the Depm_ment of Motel

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Camtina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a mlnhnum of $500,000, 2) agree to pay a yearly so!f-insurance tax, and

3) agree to pay an ammal assessment 1o the Senti Carolina Second Injury Fmul. For more information, contact the

WCC Self-Insurance Division at (803) 737-57t 2 or on the web at www.wco.state.se.us/self-insurance.
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Exhibit FWA

Name of Applicant

1, Are there cttrrenfly m_y outstaudlng judgments against the Applicant7

0 Yes O No

IfYe_, indicate natm'¢ of judgement(s) agaLqst applicant,

2, Is Applicant familiar Mth all stmutos mad regulations, including safety regulations and governJ:ag for-l_re motor

cartier operations h_ South South Carolina, and does Applic_t agree to operate in compliance with flaese

statutes mid regulations7

Yes © No

3, Is Applicant nwoa'e of the Cormnissioffs insurance requirements and tho hasurance premium eosts associated
fllerewith?

Yes 0 No
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Exhibit on Driver Oualifications _

1. Applicant mlderstands that all drivers must be a miuhmun of 18 years of age.

_' Yes 0 No

2. Applicant mlderstands thin a certified copy &the driver's three 0) year driving record issued by the SC DMV

trod such record from the DMV of the state h_ whloh the driver is o1' has been domiciled for such l_eriod must
be mahltainod in the Applicant's business office.

_} Yes 0 No

3. Applicant underslands that a erhuinal history baokgromld dmek from the sta{ewhere {he driver ct_ently lives
must be maintained in {he Applicant's business office.

Yes 0 No

4. Applicant understands timt all drivers operating a vehicle under a Class C Taxi Ccllifieate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the cm_nt
state of residence of the da'iver,

{_ Yes 0 No

5: Applicant understands that all Class C Taxi Certificate holdel_ are prohibited from employing or leasing

vehicles to thivers who m_ registetvA, o1' required to be registered, as sex offenders with the South Cea'olina

Slate Law EmPorcement Division or any national registry of sex offenders,

Yes 0 No
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PUBLIC $/3RVI(3.,8COM_|$$1ON OF BObT[T CAROLINA

POST OFFICI_ DRAWER [[649

COLUMBIA, 8OI.rfi_{CAROLINA 29211

Appllcae¢ fs _'amlJhr with the prOvtsio_ of B.C. CotIo A,_)n, §58-23-I0, _ *eq.(1976), and ame_d._ent9 thereto)

octd P,,} 03-!.00 through R. 103-241 o'f the Commls, don's I;ttilc._ and Regu]atio_ _'orMotor Carriers (VoL26, S.C,
Cod_ A_.IL, I976), and R,38-400 through 38-_0:3 oftha D_pmlxnent ofPublIo S_b_'s Rttiesand Rogulation_ for

Mo_or CarriorB (Vol,23A. $.C, Coda A'at_,,1976) and am¢0dm_nts thereto, atld horoby promi_e,s comptlaltce
*herewith.

Namo 0I'Applio_rr, $ Ropr_entatlve ) ......... Tttlo

th_A;pplicom; forthoCertl_'t¢ ofPr,_blie Convenion_ armNc,oesstty _s set forth Intho ;l_or_gomg) s',v_ Or
affiml lhat all ._attmaen _ ¢ontain¢_t t)_ the abovo appl{eatloa tw_h'u¢ and oorrcct,

(_ V Sigfil_r L"ctfA _o)'Je_nl's RoNos_nt'ativo

._,,,,':__A_'_,,,.

I .,_'.2¢.

.X. .., a,_,,¢

,.,;
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